C,W.Lines

ARIZONA STATE DEPARTMENT OF HEALTH s 3

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DIVISION OF VITAL STATISTICS

S s
" State Fils Ho.-....___..i:%.—.é::.{i:vi..__.

Registrar's No, -LZA,.__.%__._

Gilbert

1. Placa of Death: (a) County_ull:ar'i copa (b) Cilty or Town

(I outside cily limits also write RiJTAL)

(c} Lo=ation....

TSt E T {ory Nams of T In.smuuon)

6. (b) Name of husband 6. (c} Age of hushand

or wife, if a]ive....?.l..,...yrs
Feb,14,1866

(Month) {Day) (Year)
Monihs I Days It less than one day

7, Birthdale of deceased.

8. ACE: Years
77

9, Birthplace,

hrs " min

Cartland, Ill.

(City, town or counly)

(d) Length of Stay: In Hospital o Institulion.... In C unit ‘21 Yrs ; A -
9 ¥ plial or Institution {Specily whethe' yearasm;ljomh); or days) " Arizons 31_ FER
% Usual Residence of Deceased: (a) State. AT 12002 .. 1) count Haricopa. 2 {e) City or Town.. {34
a idenc ecease ate. (b) County... R // {c) Ci Y(?[rou?s;de city “nar‘sb?;nrv%u;hﬁ‘@m}
‘\ (d) Street No. - ’Cﬁ-en OI fnre:gn country (yes ar No)XlQ
! Cora E,Lines {b) i Vet 4 Ao w?‘Chs:c::?"Ym~~m__“M
3. (a) FULL NaME. L e A ] eleran /
{2 ) name war__ 7 - _..f_‘_} Security Ne Q_me.____u____,__
4. Sex 3, Color or Race , 6. (a) Single, married, widowed MEDICAI. CERTIFICATION
Female | White g 4T

20. DATE OF DEATH (Month, da nnd[;' year).. S&Pt,,z? ,1;2_43__. 19
b,

TIME (Hour and minute) A 4 M.

21. 1 hereby certily that | altended the deceased frem A

S . 19542 D o
that T 1ast saw hed=

- alive on._ ..

and that death occuired on the datoe and hour st

Immedi&eﬁ-w da

10. Usuai Occupaﬁun...ﬁH,Q.uS.EWif.e

11. ndusiry or Business

PHYSICIAN
Underline the

(b) Address. Gllbert Ariz,

17. {a) Burial, Cremation 5r Remeval__BRTial
(b) Packiega, , Ariz (c) Date.

18. (a) Embalmer's Signature. ! Qgﬂw
(b) Funeral Direcior. Mo Lia. Gl hbans Mo r‘gtun Ty
(c) Address.. . lesa. Arizona

19. m,\@ L, [THS

{Date recewed local Registrar)

{Hegistrars Signa!ﬁre}/
20M 100% Rag 8-42 B. Co.

------ cause 1o which

death chould

be charged
siatistically

i ] 12 Nemo.Lem. Collin ¥hite .
H ’ 13. Birthplace... Canada
(City, town or county) (State or Country)
i Other conditions..._
i i M. Maiden Name LRCinda_Raxter Unclude pregnancy within 3 months of deaih} VN
i ] Maior lmdmgs
E = {15 Bitholace Michipan . Of operatiens..
4 {City, toWn or county) {State or Country)
16. (a} Inlormant's own signature, W % M Of aulopsy.

22. It death was due 1o external causes, kil in the following:

{a) Accident, suicide or homicida {specify}_._.

(b) Date of occurrence.......

(c} Where did injury occur?..

{Cily or fbwn) m-(.aguniy)

{Staic)

(d) Did injury occur in or aboul home, on farm, in indusirial place, in

public place? ..

While al worA-

o
23, Signature 7. - /M‘

County FileNo..__ . - . Date Received.. — . —

-



